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STATE OF WASHINGTON 

APPLICATION FOR USE PERMIT 
LOW LEVEL RADIOACTIVE WASTE DISPOSAL SITE 

R1chland, Washington 

FOR OFFICE USE ONLY 
do not wnte m th1s space 

Perm1t # 

Date Issued -------

Date Exp1res ______ _ 

- NAME OF COMPANY ---"'U"'-':n-'=-e-"'"t""-cc~~'-'-:l~r~,e=-.!r~a'--'lc..:,S~C'-"o'-'-r-~"p""o-'-r-"'-a-"-t-'-l-'=-O.!..!.n _____ _ Date Renewed ------

ADDRESS __ 4_6_2_5 __ ~_o~y_a_l_A_v_e_n_u_e __ (T_e_c_h_n_o_l_o_gy_D_e_p_t_._) __ _ Date Fee Rece1ved ____ _ 

P. 0. Box 579 

CITY N1agara Falls (N1agara Co.) STATE NY 

ZIP CODE _' __ 1_43_0_2 _________ _ 

APPLICANT OR CONTACT PERSON D. J. Hansen ___________ (RSO) 

TITLE __ A_s_s_i_s_t_a_n_t_o_,_r_e _c t_o_r_-_T_e_c_h_n_o_l_o"""""g_,_y __ _ 

NRC LICENSE NUMBER ------------

PHONE (area code) --.?l._§/278-3573 or 716/754-7906 

OR AGREEMENT STATE LICENSE # NY 210-0090 OR 

WASHINGTON STATE LICENSE # (for Washmgton State Compan1es) -----------------

DOES YOUR COMPANY ACT AS A BROKER. AS DEFINED IN WAC 402-19-530(1)? (OVER) YES __ No--_X_ 

IF NO. NAME THE BROKER OR SHIPPER YOU ARE USING __ C_h_e_m_-_N_u_c_l_e_a_r ____________ _ 

ONE TIME SHIPMENT (NON RENEWABLE) _X_-_$5_0_._0_0 __ _ CONTINUAL SERVICE? --------

$50 00 FEE REQUIRED 

TYPE OF WASTE BY PERCENTAGE 

FUEL CYCLE ---------------

INSTITUTIONAL--------------% 
(non-med1ca I) 

SBO 00 FEE REQUIRED 

INDUSTRIAL ______ 1_0_0 ______ _ 

MEDICAL ----------------

0/o 

OTHER (def1ne) ------------------------------------ Ofo 

The State of Washmgton reserves the nghtto suspend or revoke th1s perm1t for VIOlatiOn of any 
applicable state or federal regulatiOn Applicant agrees to comply w1th all regulations and 
cond1t1ons for d1sposal of the State of Wash1ngton 

~ 
APPLICANTS 

NEW APPLICATION 

RENEWAL 

-~ 

AND PERMIT FEE TO 

DSHS-STAN RING 
ADMINISTRATIVE SUPPORT SERVICES 
MAIL STOP ET-26 
OLYMPIA, WASHINGTON 98504 

PHONE (206) 753-3233 f//cJ J If( ,(/~tV P: . 
. ~e··-·~ 

UCCNHT0001782 
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